Objective-To emphasise the value of computed tomography even in the absence ofsymptoms in a case ofpenetrating injury of the upper eyelid. Methods-Case report. Results-Although clinically asymptomatic, penetration of upper eyelid was associated with intracranial penetration that left a track in the brain parenchyma. Conclusions-Computed tomography of orbit and brain is an important investigation, even in seemingly trivial eyelid injury, to reveal the full extent of the damage. (7Accid Emerg Med 1998;15:274-276) Keywords: eyelid; orbitocranial; computed tomography Penetrating orbitocranial injury can cause serious consequences and is potentially fatal. Penetration is usually caused by long, thin, and relatively hard objects. These injuries are rare and may need neurosurgical intervention.
The defect in the roof of orbit and the corresponding bony fragment is shown. Conclusions-Computed tomography of orbit and brain is an important investigation, even in seemingly trivial eyelid injury, to reveal the full extent of the damage. (7Accid Emerg Med 1998; 15:274-276) Keywords: eyelid; orbitocranial; computed tomography Penetrating orbitocranial injury can cause serious consequences and is potentially fatal. Penetration is usually caused by long, thin, and relatively hard objects. These injuries are rare and may need neurosurgical intervention.
Case report A 5 year old boy was brought to the accident and emergency department with an eyelid laceration. He had fallen onto a pencil being carried in his hand. Ophthalmic examination showed presence of a laceration on the right upper eyelid with no evidence of injury to the eyeball. Exploration before suturing the wound revealed fragments of the lead of the pencil. A radio-opaque shadow seen on radiography before exploration was persistent after exploration (fig 1) . Due to the possibility of this being part of the roof of the orbit computed tomography was requested. This showed a defect in the roof of the orbit and the shadow was a bony fragment. There was also a track leading from the roof of the orbit and terminating just lateral to the lateral ventricle (fig 2 ) . The patient was observed and followed up by the neurosurgeons. At 10 months there were no ocular or neurological sequelae. 
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